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Periarthritic Alscess of the Knee in a Young Child treated by the 
Lister Method. —GeENTLEMEN: Three days ago I saw a child three 
years old who had just been brought into the hospital with an enor- 
mous swelling about the right knee. The only point in its history 
which could be obtained was that it had been kicked in this part ‘by a 
horse about a month previously. The joint was at least two or three 
times as large as its fellow, and there was considerable redness of the 
skin upon both the inner and outward aspects of the limb. This was 
most marked on the inside, where the abscess (for such it undoubtedly 
was) looked as if it were going to point. When the hands were placed 
on the two sides of the joint the mass was found to be distinctly fluctu- 
ating, the wave thus produced passing, apparently, beneath the pa- 
tella. 

The most striking feature about the case was the extraordinary 
amount of lateral motion that could be obtained in the joint, as it seemed, 
and this might have misled almost any one. It was so marked as to 
make the joint appear to be disorganized, and it occurred to me that a 
separation of the diaphysis and epiphysis at the lower end of the femur 
had probably taken place. This, you know, sometimes does occur in 
young children, though it is not common. The sequel proved, how- 
ever, that the extreme lateral displacement was not due to this cause. 
On the evening when I first saw the child I had no antiseptic apparatus 
with me, and there was none in the wards. I was afraid to open the 
abscess without the precaution of using this, lest hectic or other consti- 
tutional disturbance might result from the operation. Therefore (and 
especially as the general condition of the little patient was quite good) 
I contented myself with simply tapping the knee by means of the aspi- 
rator, reserving any more active interference until the following day. 
In this way about three ounces of thick, greenish pus were drawn off.’ 

The next morning the temperature was 99.50° F., and I then made 
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a free incision, under the carbolic spray, on both the inner and outer 
sides of the knee. In this way about ten ounces more of the same 
creamy, green-colored pus were evacuted, and after the abscess was 
thus emptied I tried to make lateral motion as before, but now utterly 
failed to do so. This rather astonished me, because the lateral motion 
had seemed so obvious both to myself and to the house staff before the 
abscess had been emptied. Now, however, there could be no doubt 
that there had been no real lateral motion in the joint, the displacement 
noticed being due entirely to the large amount of pus present in the 
abscess. 

I found that I could insert my finger under the ligamentum patella, 
and also into pockets of considerable size, extending both above and be- 
low, which had been formed by the burrowing of the pus. 

This was in all probability, therefore, a case of what is known as 
periarticular abscess, the collection of pus being entirely exterior to the 
joint. Abscesses around large joints are apt to mislead the surgeon if 
he first inspects them after they have reached full development, for they 
occur so rarely that he is not likely to be on the lookout for them, and 
when he does happen to meet with a case he will probably suppose that 
he has to deal with an abscess affecting the joint itself. 

After the pus had all been evacuated from this little patient’s abscess, 
I passed a drainage-tube from one side of the knee to the other, under 

the ligamentum patellz, and leaving it in situ applied a dressing of an- 
tiseptic gauze, still under the spray. The next morning the temper- 
ature was 99.50° F. There was no shock or reaction whatever after 
the operation and the very free discharge of pus which followed it. It 
is now forty-eight hours since the abscess was opened, and the temper- 
ature has fallen to 99° F., so that the child is in altogether better con- 
dition than before. We can never be absolutely certain in these cases 
that there may not be communication between the abscess and the 
joint ; but here I have little doubt in my own mind that such is not the 
case. If the joint had been affected there would almost inevitably 
have been more febrile reaction. 

But now let us suppose the pus had been within the joint instead of 
exterior to it. In that case also I should have opened the abscess freely 
in the same way as here, and then inserted my finger into the joint in 
order to sweep away any fungosities, such as are seen in white swelling 
of the knee, which might have formed upon the surfaces, Finally, I 
should have passed a drainage-tube through the joint, and all this, of 
course, would have been done under the antiseptic spray. Surrounding 
the child with the best hygienic conditions, I should have afterwards 
watched very carefully for constitutional reaction to set in, and if this 
occurred in an extreme degree I should have resorted at once to ampu- 
tation, which 1 regard as the best treatment in such cases. 
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It is remarkable, however, how much can be done, almost with im- 
punity, with joints in these days of antiseptic surgery, and Lister does 
not hesitate to explore them in the most thorough manner under the 
carbolic spray whenever he considers it desirable. Quite recently I 
read in The Lancet the report of a case of transverse fracture of the 
patella which was treated by opening the joint under the spray, and 
then boring through and wiring together the fragments of the bone. 
Drainage was secured by means of a tuft of horse-hair, and the wound 
then closed up, after which a good recovery was made, with bony union, 
and in much less time than is required by the usual methods of treat- 
ing this fracture. Of course, more than one such case would be re- 
quired in order to justify an ordinary surgeon in resorting to the pro- 
cedure. 

In the present case the dressing has been changed only once since 
the abscess was opened, and I now propose to repeat the dressing be- 
fore you, in order to demonstrate all the details of the antiseptic method 
in such cases. In the first place, two solutions of carbolic acid are 
required, — one of the strength of one to twenty, and the other of one 
to forty. The apparatus I shall use for throwing the spray is that de- 
vised by Dr. Weir, of this city, which, as far as I am aware, is decid- 
edly the best that has yet been produced in America. I consider it al- 
most, though not quite, equal to Lister’s apparatus, and it has the great 
advantage of being very much cheaper than Lister’s. While this ma- 
chine costs only fifteen dollars the latter comes as high as sixty, I be- 
lieve. Before commencing at all I wash my hands in the one-to-twenty 
sulution of carbolic acid, and then after carefully cleaning my nails repeat 
the washing. The cleaning of the nails, it is claimed, is a very essen- 
tial part of the process, as it is believed that bacteria accumulate very 
readily under them. Next I take the precaution of anointing the 
backs of my hands with vaseline, in order to prevent the carbolic spray 
from taking off the skin, though if the carbolic acid used is very pure 
it does not have such an irritating effect. On the inside of the hand 
the skin is so thick and hard as to render this unnecessary. The spray 
is now directed steadily on the part before we even commence to remove 
the old dressing, and when the gauze next the openings of the abscess 
is reached we find that the discharge of pus during the last twenty-four 
hours has amounted to scarcely more than a teaspoonful. The temper- 
ature, I may remark in passing, is quite natural over the knee, and the 
_ surface of the body feels cool and moist. Leaving the drainage-tube in 
place, I inject through it with a syringe the carbolic acid solution of one 
to forty (which is as strong as should be used for this purpose), and a 
little of it also around the tube into the wound itself. The next step 
in the process is to place a large folded pad of antiseptic gauze around 
the joint, with a sheet of india rubber in its outer folds ; and finally the 
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knee and the limb for some distance above and below the joint are cov- 
ered with the turns of a carbolized-gauze roller. It is most important to 
have the latter quite tight above, as the discharges all run upward. 

This I consider an unusually interesting case, and it would have been 
much more instructive to you if you could have seen it when it was 
first admitted to the hospital. It was, however, manifestly impossible 
for me to delay opening the abscess until to-day, when I could have 
operated before the class, because a spontaneous evacuation of it would 
undoubtedly have occurred before now, and this might have been fol- 
lowed by the most serious consequences. The contrast which the child 
presents now to the condition it was in at the time of its admission is 
exceedingly marked. Then (only three days ago) it was feverish and 
fretful, and suffered great pain from the enormous abscess about the 
knee-joint, while to-day it is practically well. Its skin and pulse are 
natural, it eats and sleeps well, and it plays all the time contentedly 
with its toys. It will not now be necessary to repeat the dressing here 
for two or three days. In cases of this kind they should be changed 
every day as long as the discharges come to the surface of the dressing. 
In a short time the discharge will be so small here that the drainage- 
tube can be withdrawn, and we anticipate the most happy result in the 
case. 

Colles’s Fracture produced in a very Unusual Manner. —In this 
patient you see exhibited in a most beautiful way the characteristic 
deformity presented by Colles’s fracture; but I bring him before you 
principally for the purpose of calling attention to the very peculiar 
manner in which it was produced. This is altogether the most com- 
mon fracture that surgeons meet with, especially in the winter sea- 
son, and is ordinarily caused, as you know, by the individual’s falling 
forward and throwing out the hands in front of him in order to break 
the force of his contact with the ground. The fracture thus brought 
about is marked by two characteristic deformities: first. we have the 
well-known “silver-fork”’ appearance which you see is so perfectly 
shown in the case before us; and, secondly, we have the shortening of 
the radius (so that its styloid process is found to be almost on a line 
with the styloid process of the ulna). This second feature, however, 
is not so evident on a careless inspection of the wrist. The latter de- 
formity is due to the violence of the blow causing the fracture, which 
crushes the cancellated tissue beneath, and so carries the styloid pro- 
cess upwards. The hand also is almost always drawn towards the 
radial side. 

Now here we have this same fracture produced in an entirely differ- 
ent manner. The man says that his hand was caught up by a belt in a 
machine-shop and drawn over a wheel, and the injury has caused 
quite a large slough of the skin in addition to the fracture. It would 
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be very interesting to note here whether there has been elevation of the 
styloid process of the radius, for there has certainly been no impaction 
of the bone in this case; and if that is really the cause of the shorten- 
ing (as is alleged and seems altogether probable), we ought not to find 
any such shortening here. On account of the very marked cedema 
about the wrist, however, it is impossible to make out this point at 
present. 

It would be absurd to apply any splints in this case now. A portion 
of the skin of the hand is dead and sloughing away, and the first thing 
to be done is to encourage the slough to separate. I should therefore 
recommend that a poultice containing charcoal or yeast be kept upon it 
for a week, or as much longer as necessary, after which, the patient be- 
ing etherized, all the adhesions which will have formed should be broken 
up, and the ordinary splints applied. I see no reason why we should 
not get a perfectly good result here if this course is pursued. 

Phagedenie Chancre treated by the Internal Administration of Mer- 
cury in Sufficient Quantity to affect the System ; Prompt Effect of the 
Same upon Constitutional Symptoms. — This, you will perhaps remem- 
ber, is the patient who was before us a week ago to-day, and who told 
us that the symptoms of syphilis which we found him to be suffering 
from, and a phagedenic sub-preputial chancre causing inflammatory phi- 
mosis, were due to a blow on the testicle which he received on St. Pat- 
rick’s Day. He denied any sexual intercourse during the past three 
years. The man has what is known as malignant syphilis. Notwith- 
standing the inflamed condition of the prepuce I refrained from slit- 
ting it up because I believed that this was the kind of phagedena 
which would yield to the prompt administration of mercury. It was 
not phagedenic when I first saw it, but afterwards became so. In the 
treatment which I adopted I meant simply to “ touch his gums,”’ but 
you see that instead of this the most profuse salivation has been pro- 
duced. This is due to the fact that the patient is one who is peculiarly 
susceptible to the influence of mercury. He was ordered the fifth of 
a grain of calomel every two hours, and had taken only eleven of these 
small doses when the saliva began to flow at the rate of a pint a day. 
The salivation is slightly less marked now than it has been, however, 
and it will probably cease in a couple of days more. The effect of the 
mercury on the syphilitic disease has been most prompt and admirable 
in this case. The redness and glassy appearance about the penis has 
entirely disappeared, the chancre has lost its phagedenic character, and 
the prepuce is again quite natural, not even phimosis being now pres- 
ent. Equally remarkable has been the good effect of the medicine 
upon the general symptoms. A week ago a very bright papular erup- 
tion was just breaking out, and already it has become so faded that it 
looks as if it were quite old. 
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If we are to trust the books, phagedena is aggravated instead of 
benefited by mercury ; but this is just contrary to the view that I hold, 
for I believe that in simple phagedena attending hard chancre mercury 
is always beneficial. Where we have merely a chancfoid to deal with 
that is a different matter. 

In order to put an end to the salivation as promptly as possible, the 
patient should take internally about two drachms of chlorate of potash 
in the course of a day, and continually make use of a gargle and mouth- 
wash of alum or some other simple astringent, for the purpose of pucker- 
ing up the blood-vessels. In addition he should have a hypodermic 
injection of the sixtieth of a grain of sulphate of atropia twice or per- 
haps three times a day. For the constitutional syphilis it will be nec- 
essary for him to take a prolonged course of mercury, which should be 
extended over very many months. 

Phimosis. — Before introducing the next patient I should like to 
make a few remarks on the subject of operating for phimosis. As there 
is no operation which the young practitioner is more often called upon 
to perform, either in the adult or the child, it is a matter of importance 
that you should have correct ideas upon it, and I think that I may per- 
haps be able to give you one or two points in this connection which 
you will not find in books. I recollect the first time that I was called 
upon to do it. It was not long after I had begun the study of medicine, 
and strange to say, though I did not not know anything about what I 
was doing, I happened to get a very good result. The first time, how- 
ever, that I undertook to perform the operation upon an adult it was 
not quite so successful, for the phimosis was as well marked after cica- 
trization as before the operation. This, according to my experience, is 
not infrequently the case, and quite a number of times I have been 
called upon to slit up the prepuce after the operation for phimosis had 
been done by exceedingly good surgeons. 

All this is due simply to the popular error that the constriction lies 
in the mucous membrane. It is true that this is part of the trouble, 
but there is also constriction of the skin of the prepuce, and this is apt 
to be entirely overlooked. This statement applies to adults only, and 
not to infants, I believe, for I have never known a Jew to suffer from 
phimosis. Yet the Hebrew rabbis usually perform circumcision in a 
very bungling manner, and in at least three instances I have known 
the end of the penis to be cut off with the foreskin by them. In adults, 
as I said, the case is different, but the whole difficulty can be avoided 
by simply slitting up the skin of the prepuce on the back of the penis 
as far as may be necessary to relieve all constriction. By doing this 
you lengthen the circumferential scar to any extent that may be re- 
quired. When this precaution is not adopted the phimosis in some 
cases remains as before, and if the patient should have an erection after 
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the operation the stitches are very apt to tear out on account of the 
strain thus produced. But when the skin on the dorsum of the penis 
is thus slit up the prepuce is so loose that there is absolutely no tension 
upon the tissues or strain upon the sutures, and it makes no difference 
whether the man has an erection or not. 

Now here is one patient already etherized. He was sent to me by 
a physician in the country, who was of the opinion that he had stricture 
of the rectum, because he had great difficulty in evacuating the bowels, 
and frequently passed blood by the anus. On making an examination, 
however, I found that he had no trouble of this kind, but was suffering 
from a spasmodic stricture of the urethra. A great part of his trouble 
was removed when this was relieved by the passage of appropriate 
sounds, and I think the man would get perfectly well if he were only 
married. He is a sort of hypochondriac from being an old bachelor 
so long, and suffers from a sense of weight and oppression about the 
genitals, which I hope to be able to relieve to a certain extent, at least, 
by the operation which I am about to perform. He has never had any 
venereal disease, and in fact has never had sexual intercourse. You 
observe that in pulling the prepuce forward I grasp it at the mucous 
border, and that I apply the forceps (Ricard’s) obliquely in order to 
make an oval cut, and also in such a position that the freenum is left 
entire, and that at least half the prepuce will remain after the operation. 
There is no use in making a Hebrew of the man, and besides the de- 
formity that would result from more extensive cutting we avoid the 
hemorrhage that would arise from severing the little artery of the 
frenum. Before snipping off the portion of the prepuce that is to be 
removed (which may be done either with the scissors or the knife), it 
is well always to see that the end of the penis is not included within 
the grasp of the forceps. The cutting now having been done, I leave 
the forceps in position for a few moments in order to control the hem- 
orrhage. Then removing the forceps, and twisting one little vessel, 
which still bleeds, I proceed to cut down the back of the penis for 
about half an inch, which at once makes the prepuce as loose as we 
could desire, nearly an inch being thus added to its free border. 

I propose now to adopt another expedient which I find of great value, 
and that is, instead of rounding off the edges of the dorsal incision, to 
make a little plastic operation by cutting out a triangular flap of the 
mucous membrane, whose base will correspond with the distance be- 
tween the gaping ends of the dorsal cut, and turning it back to fill up 
the triangular space left by the gaping of the wound. This having 
been accomplished it only remains to put in the sutures. For this pur- 
pose I employ a very fine needle, and I always prefer horse-hair for 
my sutures, as it cuts out of itself in a few days without causing any 
irritation. After the sutures have been introduced I shall simply smear 
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the parts with vaseline, and allow the wound to scab over. No other 
dressing whatever will be employed; but in order to protect and sup- 
port the penis, a ring made of a towel rolled up will be placed loosely 
around it. The patient should be kept strictly in bed for five or six 
days, but after that he may be permitted to get up and go about his 
business as usual. 


THUMB-SUCKING IN CHILDHOOD AS A CAUSE OF SUBSE- 
QUENT IRREGULARITY OF THE TEETH. 


BY DR. T. H. CHANDLER. 


AsipeE from hereditary congenital deformity, which may itself have 
originated in this practice, there is no one cause so productive of mal- 
formation of the bones of the mouth and irregularity of the teeth as the 
habit of thumb-sucking in infancy ; the different positions of the thumb 
giving rise to different kinds of deformity. 

Generally, on looking into the mouth of a patient brought to him for 
correction of irregularity of the teeth, the dentist at once perceives 
what has been its cause from the peculiar features it presents; but at 
times this special malformation is so disguised by other and more hidden 
causes that it is difficult to distinguish it. 

In deformity from this cause there is often found in the upper por- 
tion of the mouth, just 
back of the incisors, a 
hollow in the palatal 
bones, into which the 
4 little victim’s thumb has 
fitted, and which has 
= itself been moulded by 
and on the thumb. The 
Fic. 1. Side view of a model of a thumb-sucking mouth, front teeth are projected 


showing the overlapping upper jaw, an upward curve of the forward, sometimes 
upper incisors, and the articulation of the lower teeth one spread out like a fan, 


tooth back of normal position. but commonly at an an- 
gle, overlapping one another, and pushing out the upper lip, giving 
the face a prognathous appearance, while the whole upper jaw has 
a stretched look, as though it had been drawn out while soft and be- 
come hardened in that position, as indeed is the fact. The bones of 
the floor of the nares are not infrequently elongated and at the same 
time narrowed, occasioning a difficulty of breathing through the nostrils, 
especially when asleep, and many consequent ills ; such, for instance, as a 
collection of dried mucus in the posterior nares in the morning after a 
long stay in a reclining position, and much trouble at this time in clear- 
ing the throat and getting it comfortable for the day. Also from this 
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necessity of breathing through the mouth it must be kept open, and 
the air currents drying the saliva in situ the carbonates of lime or tar- 
tar are deposited from it upon the teeth, and left all over them; the dust 
enters from without, and, mixing with this precipitate, produces that 
collection of nasty, greenish tartar, so offensive both to sight and smell, 
—a focus for acidifying fluids and the putrefying débris of food. Acids 
thus formed unite with the lime of the teeth and cause their destruc- 
tion. The irregularity and crowding of the teeth are therefore seen to 
be not the only nor the least of the evils caused by this practice. 
In the lower jaw a reverse deformity often occurs. From the posi- 
tion taken by the thumb, while the upper jaw is drawn out, elongated, 
and narrowed, the lower is pushed back and shortened, flattened in 
front and protruded at the sides, so that the articulation of the lower 
molars is thrown outside of their corresponding upper teeth, whilst the 
lower incisors are far inside of — 
their proper position, — an inverse Withee 
‘“wapper jaw.” The bones of 
the ramus and of the infantile i. 
jaw itself, while soft, are at times 
literally bent back, causing the fi) 
bite of the lower teeth to be an MEM 
entire tooth back of its normal po- if 
sition, while the front portion of 
the jaw containing the incisors is J 
bent upwards, so that the crowns 
of these teeth come close to or 
actually bite into the gum of the 


upper jaw. This is a kind of ir- 

Fig. 2. Same jaw from below, showing the 
regularity which little or nothing upward curve of the crowns of the lower in- 
can be done to remedy, and the cisors striking the palate. Also the under mo- 
poor victim must go through life lars outside of the uppers at a. 
deformed and suffering from the consequences of the ignorance or 
weak indulgence of parents or nurse. 

Not infrequently this bending back of the lower jaw is such that, as 
the second set are developed, each molar strikes in turn and takes the 
bearing off from the anterior tooth, until at length the wisdom tooth 
takes the whole bearing, and the mouth can no longer be closed, the 
front teeth being kept apart sometimes as much as a quarter of an 
inch, entirely preventing proper mastication of the food, interfering 
seriously with speech, and greatly impairing the looks. The powerful 
pull of the temporal muscles, and frequent shocks both in the act of 
mastication and the numerous accidents of life, often set up inflamma- 
tory action in these unsupported teeth, and after more or less intensity 
of suffering cause their final loss. The same process is then set up in 
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the teeth immediately anterior to these, the second molars, and they in 
turn are lost; and so on, until the patient has no molars for mastication, 
and all the work of pulping the food comes upon the weak bicuspids 
and front teeth. The constant inability to masticate properly is a fer- 
tile cause of dyspepsia, and it is hard to say where is the end of the 
disturbances occasioned, if not directly produced, by this apparently in- 
nocent habit. Along with the general deformity of the jaws and the 
malposition of teeth, caused directly by the changes of shape forced me- 
chanically upon the alveolar processes, comes greater or less misplace- 
ment of the teeth from the disturbance of the tooth-germs in their 
infantile cysts; and there is hardly any form of irregularity that may 
not arise from this cause. Consequent upon the crowding and over- 
lapping of the teeth arises caries with all its train; caries upon the 
lingual and buccal surfaces, disfiguring them much more than the prox- 
imal caries which occurs in the teeth of well-formed and regular mouths. 

In the general category of thumb-sucking we may reckon finger- 
sucking, generally the fore 
and middle finger ; lip-suck- 
ing, usually but not always 
the under lip; and tongue- 
sucking, which may deform 
either side or the front of the 
mouth, according as the child 
favors one or the other posi- 
tion for its tongue. In this 
latter case the whole of one 
side may be pushed out be- 
yond its proper articulation, 
throwing the upper teeth en- 
tirely over and outside of the 

Fie. 3. Tongue sucker. a, line of contact with under ones in such a way that 
they not only become a dis- 
figurement, but are wholly useless for purposes of mastication. The 
tongue also buries itself deeply in the soft bones of the palate, and 
there leaves its mark indelibly impressed, greatly injuring the voice 
and interfering seriously with, or rendering impossible for life, distinct 
articulation. These practices are not less harmful than thumb-sucking, 
inasmuch as they can and do go on at all hours of the day and night, 
whether sleeping or waking, and from their nature are less susceptible 
of correction than the latter. 

The vile practice of some mothers and nurses of supplying children 
with gingerbread and sugar-teats, so called, for constant sucking, is not 
only filthy in the last degree, injurious to the digestive organs by keep- 
ing the whole length of the alimentary canal filled with a fermenting, 
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acidifying, gas-producing mass, but is the direct cause of the rapid de- 
cay of the deciduous teeth from the acids formed from the sugar, always 
present upon and between them. The effects of sugar upon the teeth 
are now well understood to be rapidly destructive, confirming the pop- 
ular belief, which in this as in other cases has been found correct, from 
its property of rapidly fermenting when mixed with the saliva, and 
forming lactic and acetic acids.) The warmth and moisture of the 
mouth render it a seat especially favorable for this process, and indeed 
there is no place where it is more active. The consequence is that 
these little innocents are the early victims of sensitive teeth, and much 
of their uneasiness, their tears and lamentations, at this period arises from 
this unsuspected source. Toothache from inflamed pulps and alveolar 
abscess soon follows, and the early indulgence for the sake of quietude 
is more than paid for by the subsequent disturbances. The crowns 
are lost by rapid caries, and dead roots are left to obstruct the passage 
of the coming permanent teeth, and turn them aside from their proper 
positions in the arch, adding this deformity to that caused directly by 
the presence of the bolus in the mouth, and its molding the soft and 
growing bones of the child’s palate. 

Mothers, in their ignorance of consequences, often encourage all these 
practices for the sake of their peaceful and quieting effects, and resist 
every suggestion that tends toward their correction. Even when warned 
and fully understanding the dangers, they in mistaken kindness, for 
temporary present good, neglect to provide against certain future evil. 
Even physicians of long practice have been known to advise mothers 
to encourage these habits, and when shown models of mouths made 
monstrous in this seemingly harmless manner can hardly bring them- 
selves to believe that the special case called to their attention is any- 
thing more than an exceptional one, instead of being the type of a class. 
Whenever the practice is discovered no time should be lost in the en- 
deavor to break it up, as it grows with the growth and strengthens with 
the strength. Even in its earliest stages this is not an easy task. The 
little one, with its strong sucking instincts, has found that other things 
besides the nipple of its nurse can give it a sort of comfort, and it sucks 
indiscriminately everything it can clutch and carry to its mouth, — its 
toys, clothes, the sheets and blankets of its bed, as well as its fingers, 
thumbs, and fists, — and no means but absolute confinement of its hands 
and the prevention of access to its mouth will suffice to prevent it. 
Anointing the fingers with aloes, pepper, and other bitter and pungent 
flavors answers but for a time, and soon loses its efficacy, for the child 
becomes so accustomed to the taste as either to acquire a liking for it, 
or else overlooks it whilst continuing to indulge in its pet sin. - A loose 
night-dress made of light flannel without sleeves, like a bag, open at 
both ends, placed over the head and drawn up about the neck, leaving 
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the head out and all the rest of the body within, but the hands free to 
do anything but go to the mouth, is the only real safety. With this 
the habit can be corrected, and with this only, and the child suffers no 
inconvenience or real discomfort, and is not taking constant small doses 
of which ** many mickles make muckle ” of drastic cathartics or other 
medicinal agents. Perseverance in this method will surely effect a 
cure, and nothing short of an absolute cure should be allowed; for so 
persistent is the habit that it is not rare to find it retained through child- 
hood and youth, up to adult age, disfiguring the hands as well as the 
features, and imparting to the whole countenance a look of idiocy. With 
our modern appliances and methods some of these deformities may be 
remedied, but not all. Many are absolutely incurable, and the victim 
may be compelled to carry the marks of this practice and their accom- 
panying discomforts through a long life. The “ ounce of prevention 
is’ here much “ better than the pound of cure.” 


THE ABUSE OF CAUSTIC IN GYNZCOLOGY.' 


BY W. H. BAKER, M. D. 


THE serious difficulties which have arisen at times from the inju- 
dicious application of escharotics to the uterus or vagina should be a 
warning to every practitioner against the indiscriminate use of such 
powerful agents. Yet we are forced to believe that, with unwarrant- 
able frequency, application of the stronger caustics is still made by 
many of the profession, from the constancy with which certain classes 
of cases come to our observation, which must have followed and de- 
pended upon an abuse of the remedial agent. That this abuse is prac- 
ticed in the best of faith we have no doubt; or that it may have been 
resorted to after many other milder agents have been used without 
effect is as clear to us. From the fact, however, that such cases as we 
are about to record, and others of which we read from time to time in 
the various medical journals, are constantly occurring, we cannot too 
strongly insist on, first, the careful discrimination of the cases where 
any caustic is necessary ; and, second, the mild character of such 
agents which should be used. We all know, for instance, the read- 
iness with which an abrasion of the cervix uteri may, for the time, be 
healed by the use of the solid nitrate of silver; yet if it be dependent 
upon an acrid discharge from the uterus, we shall have failed to relieve 
our patient, even though the abrasion is healed. If the eroded surface 
be the result of a laceration of the cervix, and we succeed in causing a 
cicatrix to form over the entire denuded surface by the action of the 
stronger caustics, still our patient, instead of improving, rather grows 


1 Read before the Boston Society for Medical Improvement, May 27, 1878. 
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worse. For, even though we may escape the serious difficulties en- 
countered in the cases which we are about to report, we may have 
made our patient a life-long sufferer. The cicatricial tissue forming 
over the lacerated surfaces so compresses the nerve filaments as to be- 
come a constant source of irritation; added to this is the pressure 
from the muciparous cysts which may have formed beneath the surface, 
and which, enlarging, are unable to relieve themselves by rupturing 
through the denser cicatricial tissue. 

The following cases may be cited as illustrative of the question in 

int: — 

a I. E. B. entered the Free Hospital for Women, December 26, 
1875, with this history: By birth American. Age forty-two years. 
She was married when nineteen, and had given birth to four children, 
the youngest being seventeen years old. Her labors were all charac- 
terized as severe, and instruments were used at the first. Menstrua- 
tion began at fourteen years of age, and had been quite regular and 
natural up to June, 1875; but since July of the same year there had 
been no flow at all. 

During the greater part of May, 1875, she was treated by a physician 
for “ ulceration of the womb,” by the frequent application of caustics, 
The menstrual flow the next month (June) was much less than usual, 
and accompanied by pain ; the month following, it was very scanty and 
still more painful; and for five months subsequently, or until her ad- 
mission to the hospital, it was entirely absent. For sixteen years she 
had complained of great bearing-down pain, backache, and pain through 
the pelvis ; and for the past five months, at the times when she should 
have menstruated, there had been not only great exaggerations of the 
aforesaid symptoms, but severe cramps in the lower abdomen. 

Examination showed the uterus low down in the pelvis, though not 
specially enlarged ; the cervix quite congested, with the appearance of 
a previous laceration, over the surfaces of which a dense cicatrix had 
formed, which, in contracting, had evidently completely closed the ex- 
ternal os, so that nothing but a slight depression marked its previous 
existence. Muciparous cysts were seen through the cicatricial tissue at 
various parts of the anterior surface of the cervix, which showed them- 
selves as so many translucent spots, and which, being punctured, dis- 
charged their characteristic normal secretion. 

January 8, 1876, without ether, the cervix was cut into with the 
uterotome at the point of depression ; and, after cutting through one 
quarter of an inch of tissue, the canal of the cervix was found pervious 
beyond, and the sound readily passed to the fundus of the uterus. 
There was no apparent collection of menstrual fluid in the uterus. A 


tent of styptic cotton was passed into the wound to keep the canal pat- 
ent. 
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The subsequent history was in every way favorable. The tent was 
removed after four days, and the patient went on with the appropriate 
treatment for the laceration of the cervix, which was undoubtedly the 
original cause of her uterine disease. Menstruation recurred regularly 
afterwards, and she was able to go on with her daily duties as a house- 
keeper with comparative comfort. 

Cas II. H. K. was forty-two years of age, and a native of Vermont. 
She was married when twenty, and had had one child, which was born 
a year after marriage, and had never aborted. Her labor was natural, 
but rather tedious. Subsequently, she kept her bed for several weeks, 


- flowing profusely for four weeks, and somewhat for eight weeks more. 


She began to complain of backache as soon as she got up from bed, 
but kept about although suffering a great deal, for nine years, when she 
gave up and took to her bed, where she has remained most of the time 
since, occasionally being able to sit up for an hour. 

Menstruation began at fifteen years of age, and was always regular 
until after the birth of her child, when it occurred each three weeks 
until the past year, during which she has often gone a month. The 
amount of the flow was natural up to her delivery; since then very 
profuse, though, for the past two years, it has diminished greatly in 
quantity. No dysmenorrhcea was remarked until after the birth of 
her child. She ‘had suffered many things of many physicians, and 
had spent all that she had, and was nothing bettered, but rather grew 
worse.” The principal treatment which she had received from her 
various physicians during the twenty-one years of her invalidism was 
the ‘* application of caustic to the womb.” 

The patient complained chiefly of intense pain in the back, great 
soreness and heat, with some sharp pain through the pelvis, and intense 
nervous irritability. She was first seen by me July 19, 1874, when 
the foregoing history was recorded, and the diagnosis made of old lacer- 
ation of cervix, great constriction of the external os, and two sub-serous 
fibroids growing from the body of the uterus,— one the size of a walnut, 
the other of the fist. 

February 1, 1876. The patient was admitted to the Free Hospital 
for Women. An examination then showed the external os so nearly 
closed that it was with the greatest difficulty that the smallest probe 
could be passed. Numerous cysts could be felt beneath the cicatricial 
tissue which covered the everted surfaces of the cervix. The smaller 
of the fibroids had apparently disappeared, and the larger had become 
diminished in size to that of an English walnut. 

It was proposed to repair the cervix by Emmet’s operation as soon as 
it could be brought into a suitable state. In the mean time, however, 
there being some cardiac symptoms, a careful examination was made of 
the chest and abdomen, which revealed an abdominal aneurism about 
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the size of a small orange, felt at and to left of the umbilicus. It was 
therefore thought unsafe to perform the proposed operation, and treat- 
ment was given designed to relieve the size and cystic disease of the cer- 
vix. After three months, she was able, with care, to go about the house, 
and even out-of-doors a little. June 25, 1876, she was discharged, and 
readmitted November 25th, of the same year, and about a month subse- 
quently developed septicemia. A slight purulent discharge was found 
oozing from the extremely contracted os. As there was every evidence 
of a retention of purulent material in the cavity of the uterus, and as 
the life of the patient was in immediate danger, the external os was en- 
larged with the uterotome, the incisions being made bilaterally, and a 
canula covered with styptic cotton inserted into the canal. Nearly an 
ounce of foetid pus was discharged as soon as the incisions were made. 
The temperature fell within a few hours from 1023° to 99°, and did not _ 
again reach 100°. In four days the canula and cotton came away dur- 
ing the vaginal injection, and the patient made a slow but fair recovery, 
and was discharged from the hospital, relieved, March 4, 1877. 

The complete atresia of the cervical: canal which was present in the 
first case, and the nearly complete closure in the second, were both un- 
doubtedly due to the contractions following the formation of cicatricial 
tissue, resulting from the application of caustics to the abraded surfaces 
of the cervix. We might give cases in which caustics had been applied 
to the abrasions caused by the irritating discharges from an inflamed 
condition of the endometrium, instead of by lacerated cervices, as in 
those we have reported. But the principle involved is the same in 
both conditions; and we hope that the cases cited may be sufficient to 
suggest to the practitioner not only the propriety, but the importance, 
~ of withholding the use of the stronger caustics in this branch of surgery, 
until at least he has determined the true nature of the case, when we 
feel sure that he will accomplish his object in relieving his patient by 
some other means, more thorough, effectual, and satisfactory. 


RECENT PROGRESS IN THE TREATMENT OF DISEASES 
OF THE THROAT. 


BY F. I. KNIGHT, M. D. 


Unper the head of Annotations, in the same number of The Lancet, 
we find the following comments upon this case : — 

The rare and interesting case of paralysis of the posterior crico-aryt- 
enoid muscles, exhibited by Dr. Felix Sémon at the Clinical Society’s last 
meeting, raised several important questions which hardly met with the 
discussion they deserved. Apart from the rarity of the case, only a 


1 Concluded from page 156. 
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few of which are on record, there are certain physiological and path- 
ological questions involved. The man ha: nervous symptoms of pecual- 
lar character ; the gait was that of locomotor ataxy, though it was not 
stated that the other symptoms of that clisease were present; he had 


also ptosis of the left eye, slight nystagmus, and some inequality of the 


pupils; and, moreover, slight left facial paratysis. All the symptoms 
pointed to central nervous disease involving the rain and spinal cord, 
but probably not one lesion, but several distinct ones. ‘There is cer- 
tainly the possibility that disease of the medulla oblongata and cord 
might cause these symptoms, and they would point to some disseminated 
sclerotic or syphilitic lesion. There is therefore an a priori possibility 
that another paralysis would be due to a similar cause acting in a dif- 
ferent position. But now the difficulty arose, waich was suggested by 
the president, that other muscles supplied by the same nerve trunks 
were not involved, and that the paralysis was biluteral. A little reflec- 
tion shows, however, that neither of these difhi-ulties is sufficient to 
prevent the acceptance of the hypothesis of central origin. As we 
know, palsy of associated bilateral muscles rarely occurs in cases of dis- 
ease of the cerebral centres on one side only ; but this fact only shows 
the intimate association of the medullary centres, of the laryngeal 
muscles, for example, — an association so intimate that even in grave 
lesion of the higher centres the nervous impulse is so transmitted from 
one nucleus to the other in the medulla oblongata that not even a weak- 
ening results. Now, every one knows that when the recurrent laryn- 
geal nerve is injured, or the vagus nerve trunk as a whole, unilateral 
paralysis of all the muscles supplied must result, and this fact alone 
would negative the idea that the disease could have affected one or both 
of those nerve trunks. We thus exclude the possibility of causation 
either by disease of the nerve trunks or of the higher cerebral centres. 
But could such a paralysis be due to a general cause, or to a symmetric- 
al local cause acting on the muscles? General conditions, as we ktiow, 
—chlorosis, lead-poisoning, hysteria, — may produce symmetrical pa- 
ralysis of the laryngeal muscles, usually of the adductors of the cords. 
But a complete paralysis of the abductors from such causes would, so 
far as we are aware, be quite contrary ‘o experience, and the supposi- 
tion of such a cause, if a vera causa, would be to introduce a purely 
hypothetical condition and to ignore a marked existing one. So that 
we are driven to consider the possibility of central disease as the cause. 
Symmetrical paralysis of single muscles or groups of muscles from spi- 
nal disease is not only not uncommon, tut may «ven be said to be rather 
the rule. Thus we see the palsy affect:ng symractrically the muscles of 
the ball of the thumb and little finger in progressive muscular atrophy, 
usually one side being in advance of the other. Nor are cases unknown 


in which there has been extension of disease which had commenced 
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few of which are on record, there are certain physiological and path- 

ological questions involved. The man had nervous symptoms of pecul- 
iar character ; the gait was that of locomotor ataxy, though it was not 
stated that the other symptoms of that disease were present; he had 
also ptosis of the left eye, slight nystagmus, and some inequality of the 
pupils; and, moreover, slight left facial paralysis. All the symptoms 
pointed to central nervous discase involving the brain and spinal cord, 
but probably not one lesion, but several distinct ones. There is cer- 
tainly the possibility that disease of the medulla oblongata and cord 


might cause these symptoms, and they would point to some disseminated __ - 


sclerotic or syphilitic lesion. There is therefore an a“priori possibility 
that another paralysis would be due to a similar cause acting in a dif- 
ferent position. But now the difficulty arose, which was suggested by 
the president, that other muscles supplied by the same nerve trunks 
were not involved, and that the paralysis was bilateral. A little reflec- 
tion shows, however, that neither of these difficulties is sufficient to 
prevent the acceptance of the hypothesis of central origin. As we 
know, palsy of associated bilateral muscles rarely occurs in cases of dis- 
ease of the cerebral centres on one side only; but this fact only shows 
the intimate association of the medullary centres, of the laryngeal 
muscles, for example, — an association so intimate that even in grave 
lesion of the higher centres the nervous impulse is so transmitted from 
one nucleus to the other in the medulla oblongata that not even a weak- 
ening results. Now, every one knows that when the recurrent Jaryn- 
geal nerve is injured, or the vagus nerve trunk as a whole, unilateral 
paralysis of all the muscles supplied must result, and this fact alone’ 
would negative the idea that the disease could. have affected one or both 
of those nerve trunks. We thus exclude the possibility of causation 
either by disease of the nerve trunks or of the higher cerebral centres. 
But could such a paralysis be due to a general cause, or:to a symmetric- 
al local cause acting on the muscles? General conditions, as we know, 
—chlorosis, lead-poisoning, hysteria, — may produce symmetrical pa- 
ralysis of the laryngeal muscles, usually of the adductors of the cords. 
But a complete paralysis of the abductors from such causes would, so 
far as we are aware, be quite contrary to experience, and the supposi- 
tion of such a cause, if a vera causa, would be to introduce a purely 
hypothetical condition and to ignore a marked existing one. So that 
we are driven to consider the possibility of central diséase as the cause. 
Symmetrical paralysis of single muscles or groups of muscles from spi- 
nal disease is not only not uncommon, but may even be said to be rather 
the rule. Thus we see the palsy affecting symmetrically the muscles of 
the ball of the thumb and little finger in progressive muscular atrophy, 
usually one side being in advance of the other. Nor are cases unknown 
in which there has been extension of disease which had commenced © 
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_ primarily i in the muscles of one side to those of the other correspond- 
ing, although the cord was not primarily affected; and similar cases 

_ are recorded of extension of local anesthesia or hypermsthesia to the 
_ opposite limb. Then comes the question of limitation to one set of 


muscles, other muscles supplied by the same nerve being unaffected. | 


Here, again, we are supported by the analogy of other special paralyses. 
‘Nor is there anything far-fetched or improbable in the view that for 
each set of laryngeal muscles there is a separate set of ganglionic cen- 
.,_ tres. Apart from the best known example of opposition of the lateral 
k=, and posterior crico-arytenoids, there must be constant opposing and bal- 
a ancing movements of each set of laryngeal muscles, to allow of the del- 
 icately modulated actions which are constantly performed. This fact 
a alone would suggest the existence of separate though intimately asso- 
- ciated centres.. Besides the movements in phonation, cough, ete., the 
~ vocal cords, as is well known, are slightly separated in inspiration and 
a -approxittiated i in expiration, the abductors of the cords being, therefore, 
-.. , more highly specialized than some of the other muscles, and the more 
_ probably having even distinct centres. All which considerations render 
the more likely the view that central disease of the medulla oblongata, 
Hy Oe possibly of the pons, was the cause of paralysis, — a view strongly sup- 
by the associated nervous 
Ata! _Dr. Sémon, in a,communication,! says he had not the opportunity of 
a Oe _ expressing his views during the debate on his case, and would like to 
-mahé a few comments. He says he does certainly not exclude the pos- 
ia sibility of an organic connection between all the symptoms seen in this 
" case ; but there are some points in the history and in the progress of the 
which render this connection at least somewhat doubtful, and 
~ which:seem to him to have been a little too much overlooked. 
«- . ’*First, he has to refute a few of the assertions made in the annota- 
: #£ tion. As far as he knows there are no cases on record in which bilateral 


~ 


\ 


and lead-poisoning; but it will be found in the abstract of his paper, 
«published in the last number, that he has observed one case in which 
the paralysis was without doubt produced by hysteria (the patient being 
now quite restored to. health), and he may add that about a month before 

his communication several instances of such hysterical paralysis were 

aa reported at a meeting of the Berliner medicinische Gesellschaft as hav- 
“~... ing occurred in the practices of Drs. Guttmann and Friinkel. So the 
_ existence of this kind of paralysis seems to be quite established ; but 
even if it were not, we are not driven at once to look for central loclos 

. ~~ as the cause of the laryngeal affection. In fact, this ought to be the last 
* *- pesort, if no other cause could be found, as there is in the thirty -five 
Cases now on ecard only one in which the post-mortem examination 


A 1 The Lancet, April 27th. 
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paralysis of the posterior crico-arytenoids has been produced by chlorosis 
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proved that the laryngeal disease was due to central disorder. This is 
Penzoldt’s first case, communicated in Ziemssen’s Cyclopzedia, vol. iv. 
Some points in the description of this case make it even doubtful whether 
there has not been general paralysis of the laryngeal muscles, the ad- 
ductors being less affected than the abductors. In all the other cases of 
this paralysis in which the post mortem was made, it was found that it 
was either due to local disorder (perichondritis, compression of the 
nervous fibres supplying the abductors, etc.), or nothing but isolated 


atrophy of the affected muscles was detected. Tlie latter was the result” a 


found in three out of the six post-mortem examinations, all made by 


careful pathologists. This, as well as the clinical observations in ninety- 


eight per cent. of all cases which he knows of, seems to show that cen- 
tral lesion is an extremely rare cause of. this laryngeal affection. 

If he hesitates to acknowledge this cause for the paralysis in the 
present case, in which other symptoms prove beyond doubt that the pa- 
tient suffers from central disease, this hesitation is, he hopes, justitied by 


the history and the progress of the different affections. .This point: _ 
seems to him to have been almost completely overlooked. “He quite. 
agrees with the writer of the annotation that the other nervous symp, | _ 
toms — gait of the character of: locomotor ataxy, numbness in the left «*’, 


leg, occasional incontinence of urine, slight left facial paralysis, slight. . 


nystagmus, inequality of the pupils, etc. —are most probably due to a " 
disseminated sclerotic affection of the medulla and the spine (syphilis 
being with nearly complete certainty excluded). But it must not be _ 

forgotten that all these symptoms appeared nearly two years after the © 
beginning of the laryngeal paralysis, in the mean time no precedent irri- 


tative symptoms having been present. Furthermore, these symptoms 
of disseminated sclerosis, which have appeared only three months ago, 
make such rapid progress that a deterioration in the patient’s gait and 


sight is to be observed almost from week to week ; while the laryngeal. © sf 
paralysis, which I have watched now for six ‘wockncd is not a bit ‘worse > 
than it was when I first saw it. How is that to be explained? He ~ 


knows very well that we often observe in these sclerotic affections an 
arrest for a considerable time ; but he ventures to say that there is no 


case on record in which such an affection had taken this course. He _ 
will not lay too much stress upon the circumstance mentioned by Mr. 
Callender and himself, that in a case of central lesion it would be very 


curious if just those fibres of the vagus alone were affected which sup- 
ply the laryngeal abductors; for the hypothesis brought forward by the 
writer of the annotation, that these muscles had perhaps ganglionic 
centres of their own, is certainly a very ingenious one, and: not at all 


improbable with regard to the strictly opposed functions of the different: 


fibres of the vagus. But even if we grant this possibility, how is the 
symmetry of the affection to be explained? If it is concluded in the 


€ 
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annotation that perhaps one of these centres alone might be materially 

affected, and the corresponding on the other side might suffer only sym- 

pathetically, he must decline to admit the probability of this second 

hypothesis. The occurrence of sympathetic affections of the larynx is 

‘extremely improbable, and altogether opposed to experience! and to 
our present knowledge of physiology. — 

, But is it really indispensable that an organic connection should exist 

3 between the two groups of symptoms? Is it not the simplest and most 

- » natural explanation that the patient, whose profession has exposed him 

» more than any one else to influences of temperature (he is inspector of 

. | the district railway), had been attacked two years ago by rheumatic 

bilateral paralysis of the abductors of the vocal cords (by far the most 

_ frequent form of that disease), and that possibly the same or other 

: causes two years later on led toa disseminated sclerotic affection of his 

medulla ee and spinal cord ? 


‘PROCEEDINGS OF THE ROXBURY SOCIETY FOR MEDICAL 
IMPROVEMENT. 


F. Ww. GOSS, M. D., SECRETARY. 


Nov OVEMBER, 1877. Hysterical Aphonia. — Dr. SEAVERNS read the follow- 
ing paper on a case of hysterical aphonia: — 


On the Ist of January, 1877, I was called to see Mrs. A. B., a widow lady 
forty-seven years of age, who, after the sudden and unexpected death of her 
brother, had been very much broken down by grief, and had become querulous, 

melancholy, and sleepless, so that sleep was procured almost entirely by the 
uss of alcoholic stimulants, and the abuse of these had of course increased 
her feeling of debility and her mental depression. Her general health had 
been good most of her life, except that severe scarlet fever in her girlhood 
had left her partially deaf, and she was of a nervous and emotional nature. 
Her menstruation was not irregular, and she had no dysmenorrhea or other 
uterine symptom. 

Treatment, by stopping entirely her stimulants, to which she bravely gave 
her consent when its necessity was explained to her, with the use of bromide 
of potassium and chloral, was effective after a time, and she rallied and im- 

proved greatly in health. In the latter part of February, however, she re- 

».. tired to bed one evening feeling extremely fatigued, and found on awaking in 
the morning that she had lost her voice. The aphonia was absolute, there 
being almost no sound except by the movement of the lips. She was not 
greatly alarmed at this symptom, as she had several times previously had sim- 
ilar attacks, lasting from one day to a week, and on one occasion extending to 
two months, from which she had each time perfectly recovered so as to be able 
to use her voice, not only in couversation, but in singing, in which she was a 
proficient. 


1 See Ziemssen, l. c. 
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The whole history of the case and of the patient made me diagnosticate hys- 
terical aphonia, although there had been no previous history of hysteria. I 
had no hesitation in giving a favorable prognosis to herself and friends. 

The use of various gargles and inhalations vas commenced, and continued 
some weeks with no perceptible benefit. 

In May, faradization, both of the muscles of the larynx and of the skin, as 
well as general faradization, was resorted to for several weeks without improve- 
ment. The séances took place two or three times a week and lasted some ten 
or fifteen minutes; the applications vere strong enough to excite muscular 
contractions and reddening of the skin, but they likewise failed to make the 
patient speak. 

On the 12th of June, after procuring the Baumscheid instrument, I com- 
menced a course of treatment with it, and at the second application her voice 
returned for an afternoon and evenins, but disappeared again the next day, 
and after pursuing the treatment until the skin failed to respond I was obliged 
to give it up for want of success. 

Both patient and physician being rather disenuraged, about the Ist of August 
I recommended her to go to the sea-shore, where she remained several weeks, 
aud came back in improved health and spirits, but with the state of the larynx 
unchanged. On her return she was «vised te continue her tonic and out-of- 
door exercise, but although she was ‘vell enouyh to eat and sleep satisfactorily 
she could not talk, and became restiv:, desiring; more to be done. 


I therefore, on November 5th, recommenced the use of the Baumscheid in- 


strument, and kept it up for two weeks unavailingly. On the 14th instant, 
giving that up, I ordered an Albespeyre blisier two by six inches along the 
spine, and another two by two inches over the upper part of the sternum, both 
to be applied on retiring for the night. ‘The next morning before seven o'clock 
@ message was left at my house th:t Mrs. LB. could speak, but was suffering 
greatly from the blister, and on my arrival I found this to be the case. She has 
continued to improve, and the cure scems now complete. 


There are a few things in medicine that every physician believes himself com- | 


pletely master of by virtue of his being a physician. Vaccination is one of 
these, and hysteria another. A paper on the former would doubtless put to 
flight in ten minutes any ordinary nivdical society, and it requires considerable 


boldness to bring before you some “emarks ca the latter, although it is, I be- | 


lieve, a subject largely misunderstoo.L 


The general opinion seems to be that in every case of hysteria some moral 


obliquity exists, — that the patient )cnowingls, at..l for deceitful purposes, pre- 
tends to have feelings that she does not have, feigns pain, feigns unconscious- 
ness, or makes convulsions, and cou'd if she would at any moment cease her 
demonstrations and recover from her disabilizies. I doubt all this. It is very 


true that when a patient lies in a hysterical paroxysm, in any of its thousand * 


forms, you may often by a violent shock, or iy inflicting severe pain upon her, 
compel her to show some signs of consciovsness, perchance enough to look 
around, speak, or even to recover from the soasm; and hence it is taken for 
granted that the symptoms are whc ily assumed, aud that the physician is jus- 
tified in a feeling of virtuous indignsiion, and in the use of harsh or even bru- 
tal remedies to punish such turpitu le. 


3 
#s 
4 
fe 
\ 
| 


1878.] The Roztiury Soviety for Medical Improvement. 215 


annotation that perhaps one of these centres alone might be materially 
affected, and the correspondi:g on the other side might suffer only sym- 
pathetically, he must decline to admit the probability of this second 
hypothesis. The occurrence of sympathetic affections of the larynx is 
extremely improbabie, and »ltogethes opposed to experience! and to 
our present knowledge of physiology. 

But is it really indispensable that an organic connection should exist 
between the two groups of symptoms? Is it not the simplest and most 
natural explanation that the patient, whose profession has exposed him 
more than any one else to in‘luences of temperature (he is inspector of 
the district railway), had been attacked two ‘years ago by rheumatic 
bilateral paralysis of the abductors of the vocal cords (by far the most 
frequent form of that disease), and that possibly the same or other 
causes two years later on le! to a disseminated sclerotic affection of his 
medulia oblongata and spina! cord ? 


PROCEEDINGS GF THE ROXBURY SOCIETY FOR MEDICAL 
IMPROVEMENT. 


F. W. GOSS, M. 1)., SECRETARY. 


* NovemBer, 1877. Alysteri-al Aphonia. — Dr. SeaveRns read the follow- 
ing paper on a case of hysterical aphonia: — 


On the ist of January, 1877, I was called to see Mrs. A. B., a widow lady 
forty-seven years of age, who, after the sudden and unexpected death of her 
brother, had been very tnuch broken down by grief, and had become querulous, 
melancholy, and sleepless, so that sleep was procured almost entirely by the 
use of alcoholic stimulants, aud the abuse of these had of course increased 
her feeling of debility and her mental depression. Her general health had 
been good most of her life, except that severe scarlet fever in her girlhood 
had left her partially deaf, aul she was of a nervous and emotional nature. 
Her menstruation was net irregular, aud she had no dysmenorrhcea or other 
uterine symptom. 

Treatment, by stopping entirely her stimulants, to which she bravely gave 
Ler consent when its necessity was explained to her, with the use of bromide 
of potassium and chloral, was effective after a time, and she rallied and im- ~ 
proved greatly in heal.h. In the latter part of February, however, she re- 
tired to bed one evening feeling extremely fatigued, and found on awaking in 
the morning that she had lost her voice. The aphonia was absolute, there 
being almost no sound except by the movement of the lips. She was not 
greatly alarmed at this symptom, as she had several times previously had sim- 
ilar attacks, lasting from one lay to a ‘veek, and on one occasion extending to 
two months, from which she }ad each time perfectly recovered so as to be able 
to use her voice, not only in conversation, but in singing, in which she was @ 
proficient. 


1 See Zienssen, c. 
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The whole history of the case and of the patient made me diagnosticate hys- 
terical aphonia, although there had been no previous history of hysteria. I 
had no hesitation in giving a favorable prognosis to herself and friends. 

The use of various gargles and inhalations was commenced, and continued 
some weeks with no perceptible benefit. 

In May, faradization, both of the muscles of the larynx and of the skin, as 
well as general faradization, was resorted to for several weeks without improve- 
ment. The séances took place two or three times a week and lasted some ten 
or fifteen minutes; the applications were strong enough to excite muscular 
contractions and reddening of the skin, but they likewise failed to make the 
patient speak. 

On the 12th of June, ‘after procuring the Baumscheid instrument, I com- 
menced a course of treatment with it, and at the second application her voice 
returned for an afternoon and evening, but disappeared again the next day, 
and after pursuing the treatment until the skin failed to respond I was obliged 
to give it up for want of success. 

Both patient and physician being rather discouraged, about the Ist of August 
I recommended her to go to the sea-shore, where she remained several weeks, 
and came back in improved health and spirits, but with the state of the larynx 
unchanged. On her return she was advised to continue her tonic and out-of- 
door exercise, but although she was well enough to eat and sleep satisfactorily 
she could not talk, and became restive, desiring more to be done. 

I therefore, on November 5th, recommenced the use of the Baumscheid in- 
strument, and kept it up for two weeks unavailingly. On the 14th instant, 
giving that up, I ordered an Albespeyre blister two by six inches along the 
spine, and another two by two inches over the upper part of the sternum, both 
to be applied on retiring for the night. ‘The next morning before seven o’clock 
a message was left at my house that Mrs. B. could speak, but was suffering 
greatly from the blister, and on my arrival I found this to be the case. She has 
continued to improve, and the cure seems now complete. 

There are a few things in medicine that every physician believes himself com- 
pletely master of by virtue of his being a physician. Vaccination is one of 
these, and hysteria another. A paper on the former would doubtless put to 
flight in ten minutes any ordinary medical society, and it requires considerable 
boldness to bring before you some remarks on the latter, although it is, I be- 
lieve, a subject largely misunderstood. 

The general opinion seems to be that in every case of hysteria some moral 
obliquity exists, — that the patient knowingly, and for deceitful purposes, pre- 
tends to have feelings that she does not have, feigns pain, feigns unconscious- 
ness, or makes convulsions, and could if she would at any moment cease her 
demonstrations and recover from her disabilities. I doubt all this. It is very 
true that when a patient lies in a hysterical paroxysm, in any of its thousand 
forms, you may often by a violent shock, or by inflicting severe pain upon her, 
compel her to show some signs of consciousness, perchance enough to look 
around, speak, or even to recover from the spasm; and hence it is taken for 
granted that the symptoms are wholly assumed, and that the physician is jus- 
tified in a feeling of virtuous indignation, and in the use of harsh or even bru- 
tal remedies to punish such turpitude. 
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Now I am convinced that this whole theory is incorrect, and that the patient 
really does suffer what she seems to suffer, and has the inabilities she seems to 
have; not that there are organic lesions of the parts complained of, but that 
the nerve centres are in certain conditions, or have received certain injuries, 
which cause these sensations which are referred to the peripheral extremities 
of the nerves, so that pain is felt when there is no injury, precisely as after an 
amputation sensations are experienced in limbs which have been removed. 
It is not that patients pretend this, that, or the other symptom, but that they 
really feel it, though they are themselves deceived in the location, and they 
really believe that the disability exists, and actually suffer all the pain that 
they would if it really did exist. It seems to me that in the cells of the brain 
or its ganglia, or the channels that connect these parts with the rest of the 
hody, either lesions have taken place, or conditions have arisen, that produce 
certain impressions, and compel a certain method of reasoning, and a belief re- 
sulting therefrom in the reality of the sensations or pains complained of. These 
conditions of the central organ may be very slight and fleeting, or more or less 
fixed and lasting, and may be acted on by the drugs that have been found use- 
ful in the treatment of these cases, or may be overcome for the time by more 
vivid impressions produced by other appliances ; just as in the cases of other 
illness where the slight delirium or wandering of the patient’s mind is over- 
come by a straight, forcible question, or the stupor of typhoid temporarily dis- 
pelled by a sharp demand upon the attention. 

The common theory of hysteria would assume that, in the present case the 
patient determined beforehand not to speak and persisted in it for a long time, 
and finally gave up the deception and made use of the muscles that she might 
have used at any time previously if she had chosen to; whereas I am convinced 
that somewhere in her nervous centres sensations were experienced which in- 
terfered with or disarranged her power of control over the muscles of the lar- 
ynx, so that these muscles, although not themselves impaired, were somehow 
beyond her control, and that until these central sensations were removed, or 
the train of thought resulting from them overcome by keener sensations, or by 
some jar strong enough to disconnect the ordinary process of reason‘ng, the 
aphonia persisted. 

This conception of the nature of hysteria, it is true, would seem to make it 
akin to insanity, and indeed the analogy between some cases of hysteria and 
some of insanity is very close, and there are authors who have considered hys- 
teria as a kind of insanity ; but for that matter one can find authors who have 
adopted almost every variety of belief concerning the nature and seat of this 
disease. For the most part, however, writers may be divided into two classes : 
the one which attributes all the disease to the uterine system, thus local- 
izing it, so to speak; the other which refers it to the nervous system and en- 
cephalon. By these it is generally considered a dynamic lesion of the nervous 
system, authors differing in entitling the condition either one of debility, irrita- 
bility, mobility, instability, or susceptibility, — words which no doubt for the 
most part mean the same thing. 

M. Briquet, in his exceedingly valuable and instructive work on Hysteria, 
puts the matter in a tangible form by saying that in the encephalo-rachidian 
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axis is obviously a part or division intended for the, reception of affective im- 
pressions, that is of the causes which, coming from within or without, bring 
about pleasure and pain, either physical or psychical ; and that hysteria is the 
result of an injury (souffrance) to this portion of the nervous system. This 
injury, produced by moral or physical causes adverse to the economy, shows 
itself externally by the phenomena characteristic of different kinds of suffering, 
either physical or moral, and these are the phenomena of hysteria ; or, in fewer 
words, that hysteria consists in a neurosis of the part of the encephalon des- 
tined to receive the affective impressions and sensations, — a neurosis which is 
externally shown by phenomena analogous to those exhibited in the manifesta- 
tion of different kinds of suffering. And he adds that to call the uterus or 


any other organ from which the pain arises the seat of disease is as if a per- 


son who brings sad tidings to another and throws her into convulsions should 
be called the seat of the hysterical neurosis. In both cases it is obvious that 
they are the causes and not the seat of the disease; the seat of hysteria is in 
the organ which feels the effect of the causes of this malady, and which gov- 
erns all those acts by which it is manifested. 

The effect of remedies confirms those who believe in the intentional decep- 
tion of these patients, for it is well known that the administration of very dis- 
agreeable drugs, or the application of painful remedies, or producing sudden 
shocks or fright often ends a paroxysm, just as it would if the patient were a 
malingerer ; but these facts can be as well explained by saying that the mind of 
the patient, insensible to ordinary reasoning, needs a keener impulse to satisfy 
it that its impressions and beliefs are fallacious, or that certain drugs like vale- 
rian and assafcetida have a specific effect on the dyscrasia which leads to these 
phenomena. Moral treatment should, of course, be combined with the thera- 
peutical in the treatment of this disease. The torture and abuse of insane pa- 
tients have been long since given up, and so showld be all harsh and brutal rem- 
edies in hysteria. If the physician’s belief in the theory of malingering and de- 
ception makes him virtuously indignant, and leads him to a course of ducking his 
patient with water, making use of harsh words, blows, or painful flexions of the 
fingers and wrists, he will eventually find that the paroxysms which are in that 
way checked will be very apt to return, and that the patient and her friends will 

ceive an aversion to one who uses such remedies, and prefer some one who 
employs proper medical means to act on the body and mind. When a belief in 
your skill and the power of the remedy produces in the patient’s mind a convic- 
tion that the means you use must be enough to cure the difficulty, then she finds 
relief. So, too, severe pain or sudden fright may have the same effect by turn- 
ing the patient’s mind from its accustomed channel and allowing the natural 
impulses of the body to act unrestrained by the curb which the patient’s mind 
has been exerting. In the present case I informed the lady's brother that I 
thought if the bouse should take fire she would find her voice, although I did 
not recommend that he should set the house on fire. But her brother’s faith 
in the correctness of my theory was pretty rudely shaken, for while she was 
at the sea-side she was one day suddenly thrown overboard, and neither the 
frigkt nor the cold bath made her speak aloud. This may, however, be par- 
tially accounted for by the fact that the accident took place very near the wharf, 
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where the water was quite shallow, barely up to her waist, and she may not 
have been much if at all alarmed. | 

The final cure was, I think, the result of the blister; there could be no 
doubt of this when the end followed the means so promptly ; but whether the 
pain was the curative agent, or whether its counter-irritant effect upon tlie spi- 
nal nerves removed the cause of disease, would be a question on which different. 
opinions might justly be held. There had been throughout some tenderness 
complained of along the spine, and the patient’s mind was fixed upon that loca- 
tion as the seat of disease ; so that local applications to this place were indi- 
cated, either to act in the general line, which would seem most to coincide with 
her belief and so lead to her full codperation, or to affect the spinal nerves. 
It will be remembered that the Baumscheid applications which were made in 
the same locality nearly succeeded, but probably were not powerful enough, — 
that is, either did not cause enough pain and did not sufficiently impress the 
mind, or did not act energetically enough upon the spinal nerves. 

I have thus briefly given a sketch of a case and some views concerning the 
morale of hysteria. I have said that the general mode of speaking of such 
cases is as if the patient were a willful dissembler, and deserved punishment, 
rather than the unfortunate, most unfortunate victim of a disease which in its 
confirmed state is as dreadful as can be conceived, and the patient as pitiable 
as the victim of leprosy. Of course in this I do not allude to the case re- 
ported, where there was but one symptom that pointed to this disease, but to 
those whom we meet not -unfrequently in practice, who are the more or less 
constant sufferers from marked ,types of this malady, and who deserve, I be- 
lieve, not only the most careful, patient, and considerate treatment, but the 
deepest sympathy and commiseration of the physician. 

Briquet says: “A number of young females, who become hysterical before 
the age of twelve to fourteen years, are condemned to a life of suffering, mis- 
fortunes, and illnesses — sometimes grave — which may last six or eight years. 
' Some of them pass one or more years in bed with most complete incapacity, 
and these are the more happy. Others continue to experience suffering, per- 
haps less severe, but which may be protracted to the age of thirty, during which 
time they are incapable of performing their duties, always invalid, having as 
many miscarriages as births at full term, and giving birth to other hystériques if 
the babes are daughters, and to enfeebled constitutions if they are sons. And, 
finally, still others, in whom the malady continues to more advanced years, 
and who become cachectic, badly nourished, extremely irritable, prematurely 
old, and lead lives grievous to themselves and those who surround them.” 


In the discussion which followed the reading of this paper, Dr. Corrine 
remarked that hysteria is not due to feminine organization, and that patients 
with it should be treated as suffering from a medical disorder. Shock is some- 
times useful. The suggestions of the family are often of value in giving hints 
for treatment. 

Dr. Witt1aMs said he considered hysteria to be a disease in which those 
who have it have not the power of will to throw off the attack. The con- 
sciousness of the patient tends to make the actions seem voluntary and pre- 
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ventable. He thought the womb to be so frequently a cause as to just ‘” the 
older writers in giving the disease the name it bears. Its symptoms are er 
pain, convulsions, or paralysis. A long-continued disease or an acciden v 
produce hysteria. 

Dr. CamPpBELL said he regarded hysteria as allied to insanity. A cure 
‘rare. Relief of symptoms may result from treatment, but the hysterical « 
dition usually remains through life. 

Dr. Epson thought it erroneous to attribute hysteria to the uterus as 
source, or to women as its only subjects, saying that he treated the general c 
dition. 

Dr. Cat spoke of a case of aphonia of five weeks’ duration, with sudd 
recovery. 

Dr. Epson mentioned the case of a young man of twenty-three suppos 
to have meningitis. The pulse and pupils were normal, but he cried a 
shrieked from pain, especially when any one was present. He was cured bt 
assafcetida. 

Dr. Witu1aMs remarked that hysterical retention of urine was not due t 
paralysis of the bladder, but perhaps to spasmodic stricture of the urethra 
He had in two cases found a blister to the sacrum to be of use. 

[ The Journal de Médecine et de Chirurgie pratiques for March, 1878, con- 
tains an article on laloplegia, or paralysis of the muscles of the tongue de- 
signed for the articulation of sounds. Dr. Vigier, of Grenoble, reports the 
case of a man aged fifty-one, to whom he was called one evening, and who had 
suddenly lost the power of speech. He found that the patient could not utter 
a single intelligible word, and could only emit some inarticulate sounds. There 
was no paralysis of the limbs, lips, or face. He made expressive gestures to 
manifest his thoughts, and on giving him pencil and paper he was able to write — 
them down. His tongue preserved all its movements and its sensibility. It was 
evidently a case of laloplegia. What was its cause? ‘The man had been dys- 
peptic for three years, and for the previous two months had complained of 
wind in his stomach and bowels. The evening of his attack he had eaten more 
than was his custom, and his belly had become enormously distended with gas. 
The next morning he was pronouncing the labials and beginning to utter some 
intelligible sounds, and three days later he had completely recovered his 
speech. During the succeeding fifteen days he had two similar attacks, but of 
shorter duration. 

The case was one of sympathetic laloplegia, which Spring reports in his 
Traité des Accidents morbides (Brussels, 1871). Besides tympany of the 
stomach and bowels, this author mentions as causes of the morbid state hysteria 


_ accompanied by uterine disease and the presence of intestinal worms. 
\ Spring reports the case of a woman, the mother of several children, who, be- 


des having hysteric, epileptiform, and choreic attacks, was taken with complete 
laloplegia at certain hours of the day. She could not pronounce a syllable, 
drink with her lips,nor kiss her children. She could, however, swallow liquids 
which she sucked through a tube. One day while her physician was proceed- 


ing, during an attack, with ,an examination of the uterus, as the exploring 


finger raised the womb or Mressed upon its neck her speech suddenly returned. 
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The experiment was subsequently repeated a great number of times, and each 

‘ime’ that the womb was replaced by the finger introduced into the vagina 
oeech returned, and the ability to drink and to kiss ; often this power persisted 
wing the remainder of the day. 

H. Tweedy, in the Dublin Medical Press, reports the case of a patient who 

suddenly deprived of speech and had a contraction of the muscles of one 

of the face. His intellect was undisturbed. His stomach and bowels 

greatly distended with gas. The patient being unable to swallow, a cam- 

ted mixture was introduced into his stomach by means of a tube. Abun- 
_eructations followed, speech returned, and the muscular contraction disap- 
red. — SECRETARY. | 

Jolles’s Fracture. — Dr. Cottine showed a patient with a recent Colles’s 

cture of left wrist. 

The patient, a carpenter, middle aged, met with the injury by a fall from a 

onsiderable height. ‘The fractured parts were in proper apposition, and the 
nion was complete. There was very little if any deformity, though there 
vas still remaining some swelling, which had been increased from going to 
work too soon. This the patient himself was aware of and admitted. Pa- 
tients are in too great a hurry to use their limbs when union of fractures has 
become hardly strong enough to admit of it, and much subsequent pain, lame- 
ness, and even deformity and shortening are often the later results. They 
cannot be too strongly cautioned on this point. Dr. Cotting once saw a case 
where fragments were displaced when near complete union by the patient sud- 
denly grasping at a falling child, and herself falling with it upon the floor. It 
was impossible after that to keep the parts in proper position, or for them ever 
to regain their good shape. 

In the present case Coe’s straight splints were used, the outer being shaped 
to receive the back of the hand. As is frequent, if not usual, this patient 
could not use his fingers, or grasp with them in the least, on the receipt of the 
accident, but their functions are now nearly restored. In another case, that of 
an elderly woman, who a year ago fell down a flight of stairs, striking upon 
the hand, there was excessive pain as well as powerlessness of the hand at the 
time, followed by. stiffness, loss of flexion, and almost anchylosis of the joints 
of the fingers. The fracture itself was not remarkable in any way, and union 
was normal. Improvement, however, still continues. 

Dr. Cotting considered that different cases required different forms of appa- 
ratus, there being no one splint that would answer for all varieties of this fract- 
ure any more than for other fractures. Many cases do well with straight 
splints; others will do better with bent ones, which bring the hand into a 
strongly flexed position — or sidewise, pistol-shaped. For Per Sie. 
the latter, pasteboard strengthened by a strip of hoop-iron @—« 
answers a very good purpose, as it can easily be shaped at bee ae Te 
once to the exact angle required to maintain the fractured geet 
ends in proper apposition. The accompanying figures show the shape and con- 
struction of such a splint, and its application.’ 

Figure 1 represents the splint in its outward aspect, to show how the iron 


1 Dr. Hersey, New Hampshire Medical Society Transactions, 1875. 
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strap is riveted to the pastehboard. As applied in Figure 2 the splint i is. bent 
at x, where it is also cut out to accommodate the thumb. 

An advantage of these splints is that without injuring their strength they 
can be shaped by the scissors to suit the peculiarities 
of the case in hand. Another advantage, shown in 
the photographs passed round, and in Figure 2, 
drawn from one of these photographs, is that the 
strength of the iron at the wrist allows an adjust- 
ment of the bandage so as to admit examination of 
the seat of the fracture at any time during treatment. With no other splint 
can this be done so well. 

In his own case there was excessively painful numbness and utter loss of 
flexion of, or power over, the fingers for a long time after the injury. Reduc- 
tion was easy and self sustaining. For days he did not use any splints, but 
later applied straight ones, chiefly to relieve the spasmodic contractions of the 
muscles, which were very troublesome, especially in the night, for many weeks. 
The recovery was in every way satisfactory and complete. 


Fia. 2. 


YELLOW FEVER. 


Eacu successive visitation of this pestilence finds us perplexed with the 
same questions as to its origin, its contagiousness, and its treatment, and but 
very little nearer a definite solution of any of them, unless our greater reli- 
ance upon cleanliness and less upon quarantine would indicate a shrewd prac- 
tical suspicion that its origin is local and not imported or from ‘contact. 

On looking over an extended treatise on Yellow Fever by James Tytler, 
published in Salem in 1799, we were much struck by this. All sides of these 
questions, as then understood, are pretty fully and fairly stated, and judiciously 
left unsettled; a French brochure, however, is freely quoted from, in which, 
after a vivid description of the condition of the streets in some parts of New 
York and Philadelphia, the conclusion is arrived at that the “disease arises 
locally from putrid effluvia.” The epidemics in Philadelphia in 1793 and 1798 
are referred to, and the point made that notwithstanding the strict quarantine 
and the absence of any known importation, in the latter year the disease was 
even more virulent than in the former, when these conditions were reversed. 
In speaking of treatment this French writer deplores the utter ignorance of 
Americans of “ ptisans and of the salt of nitre, so powerful against putridity,” 
and speaks of those attacked as “ going first to the apothecary, who gives the 
castor-oil and some alcoholic mixture; a physician is then summoned, who ad- 
ministers a mild puke of ten or fifteen grains of tartar emetic and goes away, 
saying he was called too late.” We believe the tendency of professional opin- 
ion at the present day to be strongly toward the view that the poison of yel- 
low fever arises locally and is propagated by favorable local conditions, and 
that it is not in the strict sense of the word contagious. 

Dr. Woodhull, surgeon United States Army, made a very careful and scien- 
tific investigation of the epidemic in Savannah in the summer of 1876, the 
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details of which were given in an extremely creditable official report,) which 
just now will well repay perusal. In the course of this report he says, “ From 
the foregoing and similar unreported facts I believe that a careful topograph- 
ical survey of the field of the epidemic would show the points of greatest sick- 
ness and those of the most offensive privy arrangements to closely coincide; ” 
and he thus sums up his results: “ From the data I have been able to collect I 
think it is clear, First, that there is no evidence of importation of yellow-fever 
poison in this epidemic. Second, that if it was imported, no system of quar- 
antine could have guarded against it. Third, that the spread and virulence of 
the epidemic were closely connected with air and soil pollution, whether this 
pollution be considered as a sufficient explanation of the origin of the disease 
or not.” In an article in a recent number of Zhe Lancet? the author quotes — 
from Statistical Reports on the Health of the British Navy, 1866, the account 
of an outbreak so remarkable and so instructive that we must give it, and at 
the same time his conclusions in respect to yellow fever, entire: — 

“In 1865 yellow fever prevailed at Sierra Leone, and the Isis receiving 
ship, which had been there some years, had several cases on board, of which the 
last two were attacked on the 16th and 18th of December respectively, and 
both died on the 21st. A few days after H. M. S. Bristol, with a crew of five 
hundred and thirty-five, arrived from England, and, instead of running up to 
Freetown as usual, anchored in the open sea five miles from that place. It 
having been considered that the position of the Isis was unhealthy, a party 
of four officers and one hundred and twelve men were sent from the Bristol 
on the 28th and 29th December to remove her to a healthier one. The party 
returned to the Bristol each night without going on shore. Fever com- 
menced among the men of this party on 3lst December, and up to January 
6th thirty-seven were attacked, and there was another on January 12th, the 
last which occurred. Of these twenty-one died on board from January 3d to 
January 10th, and two subsequently at Ascension. Twenty-nine cases were 
classed as yellow fever and nine as remittent. In the former the urine was 
found highly albuminous in every case in which it was examined, loaded with 
tube-casts, epithelium, and blood-cells, and black vomit was frequent, which 
conditions, as well as the rapid course of the disease and its enormous mortal- 
ity, stamp it as malignant yellow fever. Two officers and one man of the Bris- 
tol, not of the working party, also went on board the Isis, and subsequently 
had fever. All the attacks occurred in the Bristol, but no one suffered who 
had not been on board the Isis. The best measures the circumstances per- 
mitted were taken to limit the exposure of the healthy among the Bristol’s 
crew to the emanations from the sick, but five medical officers and twenty-four 
men employed as nurses were in constant and close communication with them, 
and fully exposed to whatever chances of contenoting the disease these circum- 
stances might involve. 

“On analyzing this case these facts come out distinctly: (1) that the Isis had 
become a focus of the disease, whether from a contagion left by the preceding 
sick, or from something in the vessel herself unconnected with these, the evidence 


1 Republished in the American Journal of the Medical Sciences, July, 1877. 
2 The Lancet, July 20, 1878. Form and Contagiousness of Yellow Fever. By Robert 
Lawson, Inspector-General of Hospitals. 
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from her does not enable us to decide; (2) no case of yellow fever having oc- 
curred among the crew of the Bristol up to this time, nor any subsequently, ex- 
cept among those exposed in the Isis, there was no evidence of local causes 
being in operation in the Bristol; (3) having thus eliminated the influence of 
local causes, the question of communication from sick to healthy persons can 
be dealt with by itself, and it is found to have been inoperative. There are 
many cases on record which permit of the elimination of the local causes, as 
in that of the Bristol, and their teaching is uniformly to the same effect. Had 
the people from the Bristol remained in the Isis, or had the Bristol had an 
efficient source of the disease within herself, such as existed in the Isis, and 
had cases arisen among her crew who had not been on board that ship, how 
deceptive the evidence would have been, and how perfectly unsuited to bring 
out the real bearings of the case. It is mainly on instances of the latter de- 
scription, which do not permit the exclusion of local causes, that those who 
advocate contagion in yellow fever base their reasoning, and, from what has 
been said above, it is obvious conclusions resting on such grounds must be illu- 
sory. 

“The above details may be summed up as follows :— 

“(1.) Yellow fever is not a disease always presenting the continued form, 
but it is met with frequently as a remittent, and even as an open intermittent. 

“(2.) The sporadic cases presenting yellowness of surface and black vomit 
are also found to have the train of urinary symptoms characterizing yellow 
fever, and are consequently identical with those met with during an epidemic. 

“(3.) In very many instances where persons in the vicinity of yellow fever 
cases are attacked with the disease, the facts do not admit of the exclusion 
of local causes, and such instances therefore cannot enable us to decide whether 
these causes or personal contagion have originated the disease ; but from time 
to time other instances occur in which the exclusion of local causes can be as- 
_ sured, and in these, however extensive the exposure of susceptible individuals 
to the emanations from the sick may have been, the uniform result is that no 
communication of the disease has taken place.” 

The New Orleans Medical and Surgical Journal, in its August number, rep- 
resents professional opinion in that city as divided between two theories with 
regard to the origin of the disease there. 

“Ist. (a.) Yellow fever is not indigenous here, but is always imported. 

“(b.) Yellow fever is not indigenous here, but is imported, yet the germs 
may live through a mild winter, or under circumstances which protect them 
from cold for an undetermined time, and be awakened to active virulence 
when exposed to conditions favoring their growth. 

“2d. This city is located in the yellow fever zone [a most indefinite expres- 
sion |, and there its de novo origin should not surprise us.” 

We cannot but believe that yellow fever is even less a necessary evil than 
either typhoid or small-pox, and that, after habits of personal cleanliness, effi- 
cient and responsible boards of health would be our best protection against it. 
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MEDICAL NOTES. 


— As we go to press we learn the sudden death of Dr. George H. Gay, on 
August 12th. A protracted illness caused, we understand, by cardiac disease 
had prevented him from pursuing his professional work during the winter and 
spring, but a decided recent improvement had enabled him to resume practice. 
His health and spirits appeared to be unusually good. As he was about to 
retire for the night he complained of a slight dyspnea, and before medical aid 
could be summoned he sank rapidly and expired. 

Dr. Gay’s position as a surgeon and physician is well known to all our 
readers. He was elected visiting surgeon to the Massachusetts General Hos- 
pital in the place of the late Dr. Samuel Parkman in 1855, and by his faith- 
ful and skillful work of nearly a quarter of a century has helped in no small 
degree to maintain the prestige of a celebrated school of surgery. His con- 
nection in former years with the Tremont Medical School as teacher of anat- 
omy was an admirable preparation for his surgical career, as was also his con- 
nection with his father-in-law, the late Dr. Winslow Lewis. He has been a 
frequent contributor to this journal, and among these communications we recall 
those on tracheotomy, which attracted much attention and were instrumental 
in bringing the operation into more general use than it had been before. His 
career has closed at a comparatively early age, he being but fifty-five years old 
at the time of his death. The type of a successful practitioner, his genial face 
and cordial manner and matured experience will be sadly missed by his col- 
leagues, as well as by that numerous community who have sought his services. 
His bereaved family will, we are sure, have the warmest sympathy of his pro- 
fessional colleagues in their new affliction. 

— The Medical Press and Circular states that Mr. Fitzgerald, of Mel- 
bourne, has been highly successful in treating ununited fractures by the hypo- 
dermic injection of glacial acetic acid (five to ten minims) between the ends 
of the bone. At first there is a sharp pain. Any cartilaginous thickening if 
present is soon resolved and reabsorbed, and union is rapid, splints of course 
being applied. 


ROYAL UNIVERSITY CLINIC, BERLIN. 


EPITHELIAL CANCER OF THE PHARYNX AND C&SOPHAGUS OPERATED UPON 
BY PROF. B. VON LANGENBECK. 


[REPORTED BY W. B. PLATT, M. D.] 


THE patient was a male, German, fifty-eight years of age, occupation un- 
known, and of healthy family. No history of syphilis was to be obtained. 
He claimed to have always been healthy until three months before, when he 
experienced some trouble in deglutition. He had never suffered any notable 
pain or dyspnea from the growth. Within the previous ten days his dyspha- 
gia had greatly increased, until even liquids were swallowed with great diffi- 
culty, and usually regurgitated or vomited. On the day before vomiting was 
followed by hemorrhage, apparently from the pharynx. For the past aes or 
five days he had been nourished exclusively per rectum. 
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Laryngoscopic examination disclosed only a swollen condition of the poste- 
rior laryngeal wall. Exploration by the finger gave no definite information. 
Very small cesophageal bougies passed with careful manipulation. 

The patient was of medium height, with gray hair, rather slight, considera- 
bly emaciated, and very anemic. The pomum Adami was notably thrust 
forward beyond its normal limits. The larynx was rotated slightly to the 
right, while upon the left side of the throat a diffuse swelling lay behind the 
thyroid cartilage, and extended apparently above it. The larynx was easily 
movable and seemed not involved. Pulse feeble. The patient having been 
“ chloroformed,” tracheotomy below the isthmus of the thyroid gland was per- 
formed, a tampon-canula inserted to prevent blood from running into the bron- 
chi, and inflated, a tube ending in an inhaler attached, and the chloroform now 
given in this way. With the patient in the horizontal position, and the chin 
inclined slightly backward, the incision was made upon the left side of the 
throat, beginning one fourth of an inch behind the middle of the body of the 
inferior maxilla, extending downward at a right angle to the body of the jaw 
three and one half inches, inclining slightly toward the median line, and end- 
ing opposite the tracheotomy canula. The skin and fascie being divided, 
the sterno-hyoid and hyo-thyroid muscles were drawn toward the median line. 
The superior thyroid artery was found greatly enlarged, and was tied between 
two ligatures. The lingual artery was also tied before dividing. A number 
of small bleeding points having been seized and ligatures applied, the omo-hyoid 
muscle was drawn toward the median line, the stylo-hyoid muscle divided, and 
the digastricus set free from the os hyoideus. The lateral wall of the pharynx 
was now carefully brought forward and outward by small hooks. An incision. 
(longitudinal) was made through the infiltrated pharyngeal wall, and as the 
larynx could not yet be easily rotated a second skin incision, at right angles 
to the first, beginning an inch from the commencement of the latter, and end- 
ing in the median line, was made. The larynx was now easily rotated from 
left to right nearly 90°. Through the pharynx incision, two and a half inches 
long, its posterior wall was seen to be a cancerous mass, involving principally 
the inferior constrictor and lower portion of the middle constrictor upon the 
left side. The greatly atrophied muscles passing over and adherent to the 
left ala of the thyroid were implicated. The upper part of the left lobe of the 
thyroid gland was also infiltrated. The larynx having been rotated and held 
by hooks, the pharynx was easily freed from the vertebre behind, and the 
diseased posterior wall excised. The part removed was two and one half inches 
long, about one and one half inches at its greatest width, and half an inch 
thick, smooth on its spinal aspect, but nodulated on its inner surface, and 
tapering to a point below. The thyroid cartilage (the left ala) was now freed 
from adherent infiltrated muscle, and a triangular piece, with the apex forward, 
involving the entire upper third of the ala, was removed with cutting forceps 
The greater part of the left lobe of the thyroid gland being diseased it was 
amputated, and the cut surface cauterized with the thermo-cautery. A large 
arterial branch from the inferior thyroid was now tied. The epiglottis was 
seen to be very large, flat, and apparently normal, as were also the cricoid and 
arytenoid cartilages. Neither the carotid artery nor internal jugular vein was 
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seen during the operation. The lower edges of the pharyngeal incision were 
now fastened by silk sutures to the margins of the wound to the extent of one 
inch, and a flexible india-rubber tube was inserted into the cesophagus, being 
tied externally so as to prevent its escape. The upper part of the wound 
was closed by silk sutures, and the tampon-canula left in the tracheal opening 
for a few hours. A short and narrow scalpel was the only knife used. ‘The 
hemorrhage was very slight. Between twenty and thirty silk ligatures were 
applied. ‘The operation proper lasted an hour and thirty-five minutes; twenty 
minutes additional for the tracheotomy and insertion of tampon-canula. At 
the close of the operation no material change in the pulse was observed. The 
patient died eighteen hours after the operation, apparently from exhaustion. 
The autopsy disclosed extreme anzmia only. | 

[It will be observed that the case from the outset was a most unpromising 
one; the patient, who had been practically starving for a number of days be- 
fore the operation, was very anemic and emaciated. The method of exposing 
the entire inner pharynx and posterior laryngeal wall by severing the upper 
muscular attachments of the hyoid bone and rotating the larynx is, we be- 
lieve, a new one, and where operative interference is deemed advisable to pro- 
long life may prove of great value. ‘The injury actually done by the incisions 
is small; the danger of mediastinal inflammation is scarcely greater than in 
any considerable cutting operation upon the throat; while the entrance of 
foreign bodies (food, etc.) into the connective tissue spaces can with care be 
avoided during the first week by the use of the csophageal catheter, etc. 
— W. B. P.] 


SHORT COMMUNICATIONS. 


ABSTRACT OF SANITARY REPORTS RECEIVED DURING THE PAST 
WEEK UNDER THE NATIONAL QUARANTINE ACT.—No. V. 


OrFicE SuRGEON-GENERAL U. S. M. H. S., Wasuineton, August 10, 1878. 

Port Eaps. — Yellow fever has appeared at Port Eads, mouth of Mississippi, on 5th 
inst. ‘Thirteen cases, but no deaths, to yesterday noon. 

New ORgveans. — Since last report two hundred and thirty-six cases yellow fever and 
sixty-five deaths, making four hundred and thirty-one cases and one hundred and eighteen 
deaths to yesterday noon. At 

CincinNaTI there have been only two cases yellow fever (one previously reported), both 
from New Orleans, one fatal. A young man arrived at 

Mempuis from New Orleans July 30th, who died of yellow fever August 3d. Steamer 
Golden Crown, from New Orleans, had one case yellow fever on passage up, — a lady who 
died on board, and was buried at : 

CaLEeponta, ILx., August 4th. Two deck hands, supposed to have yellow fever, landed at 

New A sany, Inp., July 25th, proved, upon investigation by Surgeon Long of this 
service, not to have had that disease. On a steamer at Vicksburg a case arrived from Cairo, 
originally from New Orleans ; died of yellow fever August 9th. 

Key West. — No new cases yellow fever past week to noon to-day. 

Havana. — T'wo hundred and thirty-nine deaths from yellow fever and twenty-one from 
small-pox during two weeks ending August 3d. 

Maranzas.— From July 26th to 29th no yellow fever cases, but on 30th four new cases 
were reported in bay, and others have since occurred daily to August 2d, date of ad- 
Vices. 

CarpENnas. — Yellow fever in city, but not yet among shipping. 

Sacua La Granpe, Cupa. —One fatal case yellow fever in shipping. 

Bombay. — Twenty-six deaths from cholera : week ended June 18th, 
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Comparative Mortality-Rates. [August 15. 


Matra. — Outbreak of cholera on British troop-ships from India was brought under con- 
trol by authorities, and disease did not lodge in Malta. Advices to July 18th. 
Reports received from other places indicate Foes health. Joun M. Woopworts, 
Surgeon-General U. S. Marine Hospital Service. 


COMPARATIVE MORTALITY-RATES. 


Estimated Po Deaths during Annual Death-Rates per 1000 living. 
New York. 1,093,171 586 27.87 | 23.42 | 28.71 
Philadelphia. 876,118 328 19.47 18.80 21.54 
Brooklyn. 549,438 255 24.13 21.51 25.50 
Chicago. 460,000 185 20.91 17.83 22.39 
Boston. 375,476 180 24.93 20.10 24.34 
Providence. 100,000 45 23.40 | 18.81 | 19.20 
Lowell. 59,798 24 22.36 19.09 22.50 
Worcester. 54,937 22 20.83 14,07 22.30 
Cambridge. 93,547 26 25.24 18.69 20.83 
Fall River. 53,207 33 32.26 21.35 24.96 
Lynn. 35,528 17 24.90 20.42 19.67 
Springfield. 33,981 15 | 2297 | 16.02 | 19.77 
Salem. 27,140 14 26.82 20.38 21.15 
‘ 


AMERICAN DERMATOLOGICAL ASSOCIATION. — Programme of the second annual meet- 
ing, to be held at the Grand Union Hotel, Saratoga Springs, N. Y., August 27, 28, and 29, 
1878: — 

August 27th. Business meeting (with closed doors) at 9.30 a.m. Report of the coun- 
cil. Appointment of nominating and auditing committees. Proposals for active and hon- 
orary membership. Miscellaneous business. Papers: Introductory remarks, by the Pres- 
ident, Dr. J. C. White, of Boston. (1.) On the Pigmentary Syphiloderm, by Dr. I. E. At- 
kinson, of Baltimore. (2.) On a New Method of permanently removing Superfluous Hair, 
by Dr. L. D. Bulkley, of New York. (3.) A Case of the so-called Xeroderma of Hebra, by 
Dr. L. A. Duhring, of Philadelphia, (4.) On the Proper Use of the Term Acne, by Dr. 
G. H. Fox, of New York. (5.) A Case of Scleroderma, by Dr. F. P. Foster, of New York. 

August 28th. Business meeting (with closed doors) at 9.30 a.m. Report of the treas- 
urer and auditing committee. Report of the nominating committee and election of officers. 
Election of active and honorary members. Selection of time and place of next meeting. 
Miscellaneous business. Papers: (6.) Case of Inflammatory Fungoid Neoplasm, by Dr. L. 
A. Duhring, of Philadelphia. (7.) Treatment of Hirsuties, by Dr. W. A. Hardaway, of 
St. Louis, Mo. (8.) Epithelium and its Performances, by Dr. C. Heitzmann, of New York. 
(9.) Idiopathic Cutaneous Atrophy, by Dr. J. N. Hyde, of Chicago. (10) Cure of Gan- 
grenopsis, by Dr. H. G. Piffard, of New York. (11.) The Use of Linseed and Oil as Ther- 
apeutic Agents in Diseases of the Skin, by Dr. S. Sherwell, of Brooklyn, N. Y. 

August 29th. Papers: (12.) A Further Contribution to the Study of the Xeroderma of 
Hebra, by Dr. R. W. Taylor, of New York. (13.) A Case of Ulcerative Scrofuloderm, by 
Dr. A. Van Harlingen, of Philadelphia. (14.) A Case of Recurrent Cutaneous Hemor- 
rhage with Urticarial and Bullous Efflorescence, by Dr. J. C. White, of Boston. 


Books AND PAMPHLETS RECEIVED. — Miami Medicai College of Cincinnati. Nine- 
teenth Annual Announcement. 1878-79. 


Medical Department of the University of Georgetown, D. C. Thirtieth Medical Ses- 
sion, 1878-79. Washington. 1878. 


Transactions of the Rhode Island Medical Society, 1877-78. 
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